
Please print or type w ith ELITE type (12 '--- ·-v:ters/inch) in the unshaded areas only. 

U.S. E ONMENTAL PROTECTION AGENCY 

Form Approved OMB No. 158-579016 
uSA No. 0246-EPA-OT 

AEPA " oNSlRUCTIONS: If you received a preprinted NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ lab~. affix H in the space at ~ft. If~~ of the 

INSTALLA· 
TION'S EPA 
I.D.NO. 

INSTALLA· 
TION 

II. MAILING 
ADDRESS 

LOCATION 
Ill OF INSTAL· 

LATION 

PLEASE PLACE LABEL IN THIS SPACE 

p 0 f} 0 8 I AUG I} ~~ 

information on the label is incorrect, dra\11 a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II , and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a t rans­
porter's principal place of business. Please refer 
to t he INSTRUCTIONS FOR FILING NOTIFI ­
CATION before completing this form . T he· 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

CONTINUE ON REVERSE 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for ea~;:h listed hazardous 
waste from non-spe~;:ific sources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub· 
stance your installation handles w hich may be a hazardous waste. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use add itional sheets if necessary. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21- 261.24.) 

Ot. IGNITABLE 
(D0011 

* IZJ2 . CORROSIVE 

(D002J 

* Subject To Analytical Tests 

03. REACTIVE 

(D003J 

* Qg 4. TOXIC 

(DOOOJ 



Qg 1a. Gen~rJttor 
0 2. transpcrte;. 

0 3. Treater/Storer/Oisposer 

0 4. Undergr~und Injection . . . 
0 5. Marker or Bo;~ H~zardou;wa$te Fuet' . 

(enter 'X' and mark appropriate boxes below) · 
0 a. Generator Marketing to Burner 

0 b. Other Marketer 

De. 

RECEIVED 

0 a. Generator Marketing to Burner 

0 b. Other Ma~eter . . . ( 

0 c. Burner 

· 0 7. Specification Used Oil Fuel Marketer (or Ottslte BurfrerJ · 
Who First Claims-the Oil Meets the ~Ji~tion L \l 1 u 

·x· in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent 
notification. If this is not your first notification, enter your installation's EPA 10 Number in the space provided below. 

IKJ A. First Notification 0 B. Subsequent Notification (complete item C) 

EPA Form 8700-12 (Rev. 11 -85) Previous edition is obsolete. Continue on reverse 



Name and Official Title (type or print) Date Signed 

GIBLIN COMPTROLLER 7-/'f--;'.6 
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.. 
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RECEIVED 

Qg ·,-•. Gen~retM ·. · 0 tb. Less than 1,000 kg/nio. · · 0 2. -TraRsport~, ·. _-: .~ ·-· >--
0 3. Treater/Sior~r/Disposer , . .:·.' 
.0 4. Underground Injection· \. _. ·. : • .. ,r;'~'< ::.,;S : .. ,, ~-;·: ;: ' ' ·· ,. s> ~;l(;,t ·fir· titJ";::r;'f.t·.~~~~~~;:;, -Ft~f:::n~~1:.:;;,~":~! ·f!+J.~P ~:,;: · 

(enter 'X' and merle BPfKopriate boxes below)'-'· · . ·: . :', · .·: ·. • · 
·. ··! ·•· . D ·a. GeneratorMai'QtingtoSurner· ' .•. ~..i '.: ·.·. · · 

0 b: Other Markett!W'' .. · : · · · ' · · :. . ~- : . . . 
0 J '• · •• ,- .. •;; ~ _ J c. Burner · ·· :. ... · 

Fu&l Burning: Type of Combustion Device (enter ·x· in sllsppropriateboxes to indicate type of combustion device(s) in hszilrdous waste fuel or-off-specification used oil fuel is J?urned. SH i11Stfi.ICiions lor dt1finitions of combustion devices.) 
- · . 0 A. . 0 B. Industrial Boiier' ·-o· c. Industrial Furnaclt · 

in the appropriate box to indicate whether this is vour installation's first notification of hazardous waste activity or a subsequent If this is not your first notification. enter your installation's EPA 10 Number in the space provided below. 

I&J A. First Notification 0 B. Subsequent Notification (complete item C) 

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. 
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am familiar with the 
in~ruir·v of those individuals 

is true, ac.cw·at<9. 

Official Title (type or print) 

GIBLIN COMPTROLLER 
Date Signed 

"'1-I 'f··-J' ,b 



F. D. Binkley 
Manager of Operations 

Screw 
Machine 

u.s. Environmental Protection Agency 
Region V 
230 South Dearborn St. 
Chicago, Illinois 60604 

Re: Denotification Under RCRA 

Gentlemen: 

In accordance with the August 18, 1980 notification re­
quirements under the Resource Conservation and Recovery Act 
(RCRA), we notified that this facility is, or may be, a generator 
of hazardous wastes. 

We now find that this facility is not a hazardous waste 
generator, nor do we treat, store, or dispose of hazardous waste, 

under the regulations. In order to avoid unnecessary confusion 
we request th~t this facility be removed from any EPA list or 
other records as a hazardous waste facility. 

F. D. Bi!nkley 
Plant Manager 

Certified Mail - Return Receipt Requested 

Copies: 
A. J. Beitelschees 
J.R. Case 
0. Garcia 

FDB/jc 

NL Screw Machine/NL Industries, Inc. 
900 West 18th Street, Chicago, Illinois 60608 Tel. (312) 226-3700 
Mail ing Address : P.O. Box 7000-A, Chicago, Illinois 60608 

NOV 18 1980 





ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VEAIFICA TION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
ofthe Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be 
included on all shipping manifests for transporting hazardous wastes; on all Annual 
Reports that generators of hazardous waste, and owners and operators of hazardous waste 
treatment, storage and disposal facilities must file with EPA; on all applications for a 
Federal Hazardous Waste Permit; and other hazardous waste management reports and 
documents required under Subtitle C of RCRA. 

EPA I.D. NUMBER 

INSTALLATION ADDRESS 

EPA Form 8700-128 (4-80) 

+· 1tDli3-0SD1169 

~TDGL ~~Nfr EN'GlNEER1-NJ; Cil 
9!Hl 1f 18TH :ST 
CHIC-A&;fi Il. 6061l8 

i qoo -w .18TH S1" I 

·L1 ___ c_P_.~_-_'_A_G_-c_. _____________________ ~_r~_~ _____ o_·_o_~_o_a_·~· 




